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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)}{1) of the Internal Revenue Cods (except private foundations)

g‘:m u! :?l")mm P Do not enter soclal security numbers on this form as It may be made public.
irtemal Revernis Sarv.co P Go to www.lrs.govFarm P90 for instructlo gt information.

A For the 2019 calenda

J01/19 ,andending 06730720

B Checkif appicatle |€ "m““ﬂm : Applesoed Community Mental Health D Employer identification numbar
DAddrossdmp Center, Inc.
Doing butnets as -
[ Name change "~ Rumiber and steet jor F O Box mal ¢ il dekverad [0 sireel s0esd] “Toorvoas 34 163:-.201
] miéal rotom 2233 Rocky Lane 419-281-3716
I:IF‘md_mw City or town, stale & provinos country and ZIP or folergn postal code
Ashland OH 44805
[ Amended retrn F_Name and adoress of prncipal officar
(] Appticaion pencing Jerry R. Strausbaugh :
2233 Rocky Lane M} Are ol subordinates incheled? || Yes || Mo
Ashland OH_4|4805 W"No." aitach a st (see mslructions)
I Tax gl status. ! 501je)3) sedje } M jnsert o § | AAT[aN1] o ]_[527
1eseedmanta1health com Hie] Group memgtion rumber B>

mwub wwwa 8.
| Associaon | | Dihr

fL vewoiimain: 1998

[m_sizie Stzte of ngal domicile-  OH

&wﬂl‘l l'uﬂ i
1 Bneﬂy describe the organization's mission or most significant activities
3 Our mission is to provide the most professional, courteous and quality
E mental health care services to the Ashland County Community.
é 2 Check this box I | | if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 14
4 Number of independent voting members of the goveming body (Part VI, line 1b) 4| 14
g § Total number of individuals employed in calendar year 2019 (Part V, line 2a) s | 111
& © Totat number of volunteers (astimate i necessary) g | 25
7a Tolal unrelated business revenye from Part VIl column (C), line 12 7a 0
b Net unrelated business taxable income from Form 950-T, line 39 R 7b 0
Pries Year Current Year
g 8 Contributions and grants (Part VIil, line 1h) 1,182,121 1,407,456
£| 9 Program service revenue (Part VIII, line 2g) 3,516,616 3,952,635
£ | 10 Investment income (Part VI, column (A}, fines 3, 4. and 7d) 3,649 2,261
© 1 11 Other ravenus (Part VIIl, column (A), lines 5, 6d 8¢, 9¢, 10¢. and 11e) 0
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,702,386 5,362,352
13 Grants and similar amounts paid (Part 1X, column (A), knes 1-3) 0
14 Benefits paid to or for membars (Part 1X, calumn {A), line 4) B o 0
15 Sataries, other compensation, employee benefits (Part IX. column (A), lines 5-10) 3,732,90 4,217,178
16aProfessional fundraising faes (Part 1X, column (A}, line 11e) 0
b Total fundraising expenses (Part IX. column {D). line 25} B 0 PR LA P bttt
17 Other expenses (Part IX. column (A). lines 11a-11d, 11£-24s) 1,047,468 1,174,770
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A). line 25) 4,780,375 5,391,948
19 Revenus less expenses Subtract tine 18 from line 32 -77,989 -29,596
_ | Eeginning ofCume End of Year
8 20 Total assels (Part X, line 16) 3,591,738 4,147,704
21 Total liabilities (Part X, line 26) 2,342,094 2,927,229
ssats or fund balances. Subtract line 21 from line 20 1,249,644 1,220,475
] _ Signature Block
Under penelties of perjury. I declars that | have examined this retum, mcluding accompanying schedu'es and siatements, and to the best of my knowledge and belief, it i3
true, cerrect, and complate. Deciaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of afficer | Date
Here Jerry R. Strausbaugh Executive Director
Type of print name and tithe
PriniType preparer’s name Proparers s gnoture Date Chack D 4| PTIN
Pald  lstaven w. Izwin, cPA 5/ 3 /21 | sotempiores | p00337085
Preparer | ovyeme__» Irwin Financial Associates Inc. rmsEnd  20-2126956
Use Only 2025 Clarxemont Ave
Furs address D Ashland, OH 44805 Phone no 419-281-2811
May the IRS discuss this return with the proparer shown above? (see instructions) X| Yes No
Form 990 12019

|:I:or Paperwork Reduction Act Notice, sae the separats instructions.
AA
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memmgmozgggleseed Community Mental Health 34-1680201 Page 2
Paikll.  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part Il e L_|

1 Briefly describe the organization's mission.
Our mission is to provide the most professional, courtecus and quality

mental health care services to the Ashland County Community.

2 Did the organization undertake any significant program services during the year which were not ¥sled on the
prior Form 990 or 950-E2? Yeos @ No
If “Yes,"” describe these new services on Schedula O.

3 Did the organization cease conducting or make significant changes in how it conducts, any program
sarvices?
If "Yes." descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others
the total expenses, and revenue, if any, for each prograrn servica reported.

Yea X| No

4a {Coda: ) {Expenses $ 553, 616 including grants of $ } (Reverus $ )
Crisis Program: Counseling for persons and families experiencing a mental
health or substance abuse related emergency.

4b (Code: ) (Expenses $ 3,303,922 including grants of $ ) (Revenue $ 3,891,057
Mental Health Services: Provide counseling along with case management for

clients who are mentally disabled and emergency day services for clients in
need of crisis and psychiatric support.

4c (Code: )(Expenses § 488,480 inciuding grants of $ } (Revenue § 61,578)
Residential Support Program: Services include in-home support, respite
care, supported living, 24-hour supervised apartments and group homes for
persons with serious mental illness.

4d Other program services (Describe on Schedule 0.)

{Expanses $ including grants of $ ) _(Revenue $ )
4o Total program service sxpenses b 4,346,018

DAA Form 990 z019)
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Form 960 (2019) Appleseed Community Mental Health 34-1680201 Page 3
m Checklist of Required Schedules
Yes | No
1 i the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? If “Yes,”
complate Scheduls A 1| X
2 Is the organization required lo complete Schedule B, Schedule of Contribulors (see Instructions)? 2 X
3 Did the organization angage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? /f *Yes,” complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part if 4 X
§ s the organization a section 501(c)(4), 501{cX5), or 501(c}(6) organization that feceives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yas,* complete Schedule C, Part il -] X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distrbution or investment of amounts in such funds or accounts? /f
“Yas,” compiete Schedule D, Part | 8 X
7 Oid the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complate Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? # "Yes,”
compiele Schedule D, Part ilt 8
9  Did the organization report an gmount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credil counseiing, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, direcily or through a refated organization, hold assets in donor-restricted endowmenls
or in quasi endowments? If “Yes,” complete Schedufe D, Part vV 10 | X
11 Ifthe organization's answer to any of the following questions is *Yes.” then complete Schedule O, PatsVi, | - oo
VI, VNI, 1X, or X as applicable. 1
a Did the erganization report an amount for land. buildings, and equipment in Part X_ line 107 If *Yes,”
complete Schedule D, Part VI ; 11a| X
b Did the organization report an amount for investments—other securities in Part X, line $2. that is §% or more
of its total assels reponted in Part X, line 167 if *Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investmanis—prograrn related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complets Schedule D, Pert VIl 11c X
d Did the organization report an amount for other assats in Part X, line 15, that Is 5% or more of its total assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes, “ complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Scheduie D, Part X 11§
12a Did the organization obiain separate, independent audited financial statements for the tax year? /f “Yes," complefe
Schedule D, Parts X1 and X 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No® (o line 12a, then compieting Schedule D, Parts XI and XIi is optionai | 12b X
13 Is the organization a school described In section 170{bX1){AXii)? If “Yes,” complete Scheduie E 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f *Yes,” complate Schedule F, Parts if and IV 15 X
16  Did the crganization repert on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ii and IV 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services an
Part IX, columa (A). lines 6 and 11e? If “Yes,” complele Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income arx! contributions on
Part Vit lines 1c and 8a? if “Yes,” complete Scheduls G, Part If 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
if *Yes," compiete Schedule G, Part il} 19 X
20a Did the organizalion operate one or more hospital facilities? If “Yes, " complate Schedule H | 20a X
b If"Yes 1o line 20a, did the crganization attach a copy of is audited financial statements to this return? | 20b
21 Did the arganization report more than $5,000 of grants or ather assistance to any demastic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule | Partslend il ... . . 21 X

Form 980 203
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24a

26a

Part 1X, column (A). line 27 If “Yes.” compiete Schedule I, Paris ! and il

employees? If "Yes, " complate Schedule J

through 24d and complete Schedule K. If “No," go to line 25a

to defease any tax-axempt bonds?

if *Yes," complate Schedule L, Part |

Form 990 (2019) Appleseed Community Mental Health  34-1680201 Page 4
5 {. _Checklist of Required Schedules (continued)
Yes | No
Did the organtzation report more than $5.000 of grants or other assistance to or for domestic individuals on
22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
2l X
Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$100 000 as of the last day of the year, that was issued after Decernber 31, 20027 If "Yes, " answer fines 24b
| 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
24c
Did the organezation act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
Soction 501(c)(3), 601(c)K4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complate Schedule L, Part | 25a X
13 the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
25b X
Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee. key employee, creator or founder, substantial contributor, or 35%
26 X

27

28

29
30

3
32

33

35a

1a
b
<

i 19"? Note: All Form 990 filers are

controlled entity or familty member of any of these persons? If *Yes, " compiete Scheduie L, Part I}

O the organization provide a grant or other assistance to any currant or former officer, diractor, trustee, key
amployae, creator or founder, substantial contributor or employee thereof, a grant seleclion committes
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schaedule L, Part ifi

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A currant of former officer, director. trustes, key employee, crealor or founder, or substantial contributor? i
*Yes,” complete Schedule L, Part IV

A family member of any individual described in line 28a? If "Yes,” complete Schedula L, Part IV

A 35% controlled entity of one o more individuals and/or organizalions described in lines 28a or 28b7 If
“Yes,” complete Schadule L, Part iV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complate Schedule M
Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” compiste Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complele Scheduls N, Part |
Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets? If “Yes,*
complele Schedula N, Part if

Did the organization own 100% of an entity disregardad as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable anlity? If “Yas, " complote Scheduls R, Part ii, ill,
orlV, and Part V, lina 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

It “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," compleie Schedule R, Part V., line 2
Section 501{c)(3) organizations. Did the organization make any lransfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2

Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income lax purposes? If *Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schadute O for Part V1, lines 11b and
uired to complete Schedule O.

27 X
EE

32

33

-4
o I R B I

38a

3sb

7

Al Statements Regarding Other IRS Filings and Tax Compliance

__Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 12| 3

Yes| No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

Did the organization comply with backup withholding rules for repontable payments to vendors and

reportable gaming {ambling} winnings to prize winners?

DAA

1c | X

Fom 990 (2019
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Ja

4a

oach?

1]

TO .0 0

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250. you may be required o e-fife (sea instructions)
Did the organization have unrelated business gross income of $1.000 or more during the year?

It"Yes,” has it filed a Form 990-T for this year? #f "No" lo line 3b, provide an explanation on Schedule O
Atany time during the calendar year. did the arganization have an interest in, or a signature or other authority over

a financial accaunt in @ foreign country {such as a bank account, secunties account, or other financial account)?

If “Yes.” enter the name of the foreign country b

See instructions for filing requirements for FinCEN Form 114, Report of Foretgn Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization Lhat it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line Sa or 5b, did the organization file Form 8886.T7

Does the organization have annual gross receipts that are normafly greater than $100.000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organzation include with every solicitation an express slatement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under sectlon 170(c).

Did tha organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If *Yes,” did the organization notify the donor of the value of the goods or services provided?

Did tha organization sell. exchange, or otherwise dispose of tangible persanal property for which it was

required to file Farm 82827

1f “Yes." indicate the number of Forms 8282 filed during the year L7q |

Did the organization receive any funds, direclly or indirectly, (¢ pay pramiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefil conlract?

If the organization raceived & contribution of qualified inteltectual property, did the organization file Form 8899 as required?

if the organizalion received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make & distibution to a donor, donor advisor, or related person?

Soction 501(c)(7) organizations. Enter:

Initiation fess and capital contributions included on Part V111, line 12 10a
Gross receipts, included on Farmn 990, Part VIIL, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid lo other sources

against amounts due or received from them.) 11b
Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Farm 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year |ﬂ: |

Section 801{c}{29} quallfied nonprofit health insurance ssuers.

Is the organization licensed to issue qualified heallh plans in more than one state?

Note: See the instructions for additional information tha organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed o issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
i "Yes,"” has it filed a Form 720 to report these payments? If “No, " provide an expianation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If "Yes,” complete Form 4720, Scheduls O.

DAA

excess parachule payment(s) during the year? 18 X
If “Yes," see instructions and file Form 4720, Schedule N. e it
Is the organization an educational institution subject to the section 4988 excise tax on net investment income? 16 X
St P R
Form 990 2013
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Form 990 (2019 leseed Community Mental Health 34-1680201 Page 6
RS Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for & “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or chenges on Schedule O. See inslructions.

Check if Schedule O contains a response or note to any line inthisPartVI ..
Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year o {1a] 14
If there are material diffsrences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent i | 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direcior, trustee, or key employee?

3 Did the organization delegate control over management dutias customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other parson?
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
§  Did the organization become aware duning the year of a significant diversion of the organization's assets?
€ Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body?
b Are any governanca decisions of the organization reserved to (or subject to approval by) members,
stockholders, or parsons other than the governing body? ST BT
&  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the goveming body?
9  Isthere any officer, director, trustee. or key employee listed in Part VII, Section A, wha cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresseson Schedule © 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affivates? - |ea X
b If"Yes,” did the organization have writlen policies and procedures govemning the activittes of such chapters,
affiliates, and branches to ensure their oparations are consistent with the organization's exempt purposes? | 10b
11a  Has the organization provided a complete copy of this Form 990 o all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process. if any. used by the organization 1o review thig Form 980 FHi S i
12a Did the organization have a wiitten conflict of interest policy? /f “No. " go lo Ine 13 12a
b Were officers. directors, or trustees. and key employees required to disclose annually interests that could give rise to conflicts? 12b X

¢ Did the organizatien regularly and consistently monitor and enforce compliance with the policy? If *Yes,”

describe in Schedule O how this was done

13 Did the organization have a written whistieblower poticy?

14 D the organization have a written document retention and destruction policy?

15 Did the process for detarmining compensation of the following persons include e review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions)

16a Dud the organization invest in, contribute assets to. or participate in a joint veniure or similar arrangement
with a taxable entity during the ysar?

b if"Yes,” dud the orgamizalion follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed OH
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 930, and 990-T (Section 501(c)
(3]s only) available for public inspection. Indicate how you made these avaidable Check ail that apply.
| | Ownwebsite X| Ancthers website X Upon request | Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its gaveming documents, conflict of interest policy, and
financiel statements available to the public during tha tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and racords
Irwin Financial Associates, Inc. 2025 Claremont Avenue
Ashland OH 44805 419-281-2811
0AA Form 990 (2019
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Fom 990 (2019) Appleseed Community Mental Health 34-1680201 Page 7
Fan vl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e . ]
Section A. _ Officers, Directors, Trustees, Key Employass, and Highest Compensaated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuais or arganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F} if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (cther than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100.000 from the
organization and any related organizations

e List all of the organization's former officers, key emplayees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Saee instructions for the order in which to list the parsons above.

.. Check this box If neither the crganization nor any related crganization compensated any current officer. director, or trustes

(0] L] {© o = R
Name and titte Averege Position Reporiabls Reportable Estimated amount
hours {do not chack more than one compansation compensalion of olher
par woek box, unless person is both an from the from related compensaiion
(tist any officer and a direciorinustes) ofgamZation organizalions from the
Pourstor  fo 5 IW-2I1098-MISC {W-211099-MISC) organization and
ul:uq ig % & 5 gg é telated organizations
organizations g |
balow
dotled line) E E %
H
mRoy P Vellanki
34.00
Psychiatrist 0.00 X 253,565 0 0
2Jerry R. Strausbaugh
40.00
Executive Director 0.00 X 101,984 0 30,672
(3 Bob Beer
0.20
Trustee 0.00 [X 0 0 0
4)Linda Carver, CPFA
. 0.20
Trustee 0.00 |X 0 0 0
5)Ester Hong
0.20
Trustee 0.00 [X 0 0 0
(Brian Kellogg
0.20
Trustee 0.00 [X 0 0 0
(nDavid Marcelli
0.20
Trustee 0.00 |X Q 0 0
(9yKen Milligan
0.20
Trustea 0.00 (X 0 0 0
®Jeff Russell, Ph.D.
0.20
Trustee 0.00 | X 0 0 0
(10Karen Schwan
0.20
Trustee 0.00 |X 0 0 0
{(1)Jerry Seiter
0.20 .
Trustee 0.00 | X 0 0 0
Form 990 2019

DAA



APOD4 0541372021 4. 33 PM

leseed Community Mental Health 34-1€80201 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) . (®) P:::m ) € "
Nams and ltle hv:uu:e é:: ww“;' :‘;‘m"':n m Repodtable Elun:'l:lfm wHTOLN
par waek officer snd a dvacisthrustes) from fhve from reisted compensation
[Rsl mry organization orgenizations trom the
hours for [ i T g 5 mn IW-211099-MISC) (W-21089-MISC) orumlon and
reluted 3 related organizations
baiow
dotted line] ; E g
' i
(12) Dana Shymske
0.20
Trustee 0.00 |X 0 0 0
{13) Lisa Stitzlein
0.20
Trustee 0.00 |X 0 0 0
{14) Tammy Taylor
0.20
Trustee 0.00 [X 0 0] 0
(15) Keith Tyson
0.20
Secretary 0.00 |X X 0 0 0
{16) Steve Workmarn
0.20
Chair 0.00 |X X 0 0 0
1b Subtotal > 355,549 30,672
¢ Total from continuation sheets to Part VI, Section A > _ _
d Total(addlines {bandte) . ...~ »> 355,549 30,67
2 Total aumber of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
Yes | No
3 Did the organization fist any former officer, director, truslee, key employee, or highest compensated it Bt
employee on line 1a? If “Yes,“ complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reporlable compensgation and other compensation from the peEdoe g
organization and related organizalions greater than $150,0007 If “Yes,” complate Schedule J for such tedme SR 3
individual 4 { X
$  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual bty R
for services rendered to the organization? If "Yas, " complets Schedule J for such person .. .1 8 X

Section B. Independent Contracto

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of

compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year,

Name and business address

@)

(8)

Description of services

2 Total number of independent conlractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B

DAA
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Form 990 (2019) Appleseed Community Mental Health 34-1680201 Page 9
- Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl | . ]
Tou!‘r:’v«m Rnlmod‘nar'w vaghd Rmmmm

function revenue from Lax under
seciong 512-514

ERET T

18 Federated campaigns 18 87,500}
b Membership dues 1b
¢ Fundraising events ic
o Related organizations 1d i
@ Govemment grants {coniribiSons} 1e 1,319,956}
1 Allgther coninbutions. gifts, grants, :

and similar amoants rol included above 1

@ Noncash contributions included in nes 1a-1f 1 T § e anzle

h_Total, Add lines 1a-1t » 1,407,456} iF: e B S
levsiness cosef =TT e

2a Purchase of Bervice 3,852,638 3 952 635

b

ram Service

o an

f All othar program service revenue
_ | g Total Add lings 22-2f . >
3 investment income (inchuding dividends, lmaresl and

other similar amounts) »
4 Income from investment of tax-axempt bond proceeds »
§ Roysalties »

—

o = -3 e o ——
3,952 638] iuiiEr R e s

il

2,261

() Reat {w} Pasrsongl

8a Gross rents 8a
b Less rentd eponses | 8b
€ Rental inc. or floss) 8c

d Net rental incoma or (loss .
Ta Gross amourt fom ] Securities ey
saot of axsolz

ohet Danuwenlry | Ta
b Less: costor cther

bass and sales exps, | Th
¢ Gamnor(loss) | 7c
d Net gain or {loss)

Other Revenue

Ba Gross income from funcraising events 5T
(notinchuding  $ oy
of contributions reporied on line 1¢) "cfi' :
See Part IV, ino 18 8a 2
b Less direct expenses b
© Netincoma of (108s) from fundraising events TR
$a Gross income from gaming activites
See Part IV, kne 19 | 8a_
b Less: direct exponses gb
¢ Net income or (loss) from gaming aclivities >
10a Gross sales of invantory, less
relumns and ellowances 10a
& Less. cost of goods soid 10b
c_Net incoma or (loss) from sales of inventory > __
| Busness Cote E 5550 S e L T e R e e R SR e
E 11a
b
g c
d AN other revenue
o Total. Add lines 11a=11d S SR B e SR B
12 Totsl revenue. See instructions » 5,362,352 3, 952 635 0 2,261

form 990 2019)
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fon 501(c

Appleseed Community Mental Health

34-1680201

Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations rust complets ail columns. All other organizations must complsle column (A).

Check if Schadule O contains a response or note to any line in this Part X

Do not inciude amounts reported on lines 6b,
7b, 8b, 9h, and 10b of Part Viil,

(A}
Tota! axpenser

Program sarvice

{8)
expenzas

1

3

T

-

9
10
1

a
b
[
d
L]
f
g

12
12
14
15
16
17
18

19
20
21
22
23
o

(= S I - ]

e

Grants and other assistance to domestic organizations

and domestic governments. See Part iV Tne 21

Grants and other assistance (o domaeslic
individuals. Sea Part IV, line 22

Grants and other assistanca to foreign
onganizations, forelgn govemments, and foreign
Individua's. See Part IV, fines 15 and 16

Benefits paid to or for members
Compensetion of current officers, directors
trustees. and key employees

Compensation not included above to disqua'ified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358{ci3XB)

Other salaries and wages

Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
Other employee benefits

Payroll taxes

Fees for services {nonemployaes)
Management

Legal

Accounting

Labbying

Professional fundraising services See Part IV, line 17
Investment managemaent fess

Other {If kne 119 arount excoeds 10% of ine 25, column
{A) amount, iist ling: 11g expensas on Schedule 0.
Advertising and promotion

Office expenses

Information tachnology

Royalties

Qccupancy

Traval

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Paymaents to affiliates

Depreciation, depletion, and amonization
Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 2de amount exceeds $0% of ne 25, column

Housing Program Expenses
Contract Services
Program RActivity Supplies
Diversion

Alt other expanses

25 Total functional sxpenses. Add imes 1 hiough 24a

26

132,656

132,656

3,324,640

2,750,291

574,349

44,048

27,991

16,057

502,259

213,575

383,987

118,272

167,411

46,164

31,398

50

31,348

- T
e ¥ b B
T TN o 2 AT O ] M

SRS

13,886

149

13,737

8,660

1,580

7,080

71,129

47,041

24,088

57,182

43,751

13,431

129,387

110,622

18,765

84,739

81,723

3,016

49,509

36,563

96,282

87,077

e A,

wend

PO

£
(A) amount, st line 24a expenses on Schedule O) | oo e o T} -
309,173

T 7

E]

43,986

306,173

190,533

183,112

39,381

39,381

15,993

15,993

26,441

16,137

5)391: 948

4,346,018

Joint costs. Complele this ine only if the
organization raported in column {B) joint costs
from a combined educational campaign and
fundraising soliciiabion. Check here 3 | if
following SOP 98-2 {ASC 958-720) .

DAA

Form 990 201
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leseed Community Mental Health
Balance Sheet
Check f Schedule O contains a response or note to any line in this Part X e it e ]_L
{A) {B)
Beginning of year End of year
Cash—non-interest-bearing 36,870 541,213
Savings and temporary cash investments 446,142 581,178
Pledges and grants receivable, net 121,304
Accounts receivable, net ] 344,897
Loans and olher receivables from any current or former officer, director, jiip L S R
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other recaivables from clher disqualified persons (as defined
under section 4958{f)(1)), and persons describad in section 4958(c){(3)(B)
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other ; _
basis. Complete Part VI of Schedule D 10a S e AR
b Less: accumulated depreciation 10b 814,899 2,233,812 10¢c
11 Investments—publicly traded securities H
12 Investments—other securities. Ses Part IV, line 11 46,488| 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 179,130] 14 174,733
15 Other assets. Ses Part IV, iine 11 11,406] s 52,071
16 Total assats. Add lines 1 through 15 {(must equal line 33) 3,591,738] 18 4,147,704
17  Accounis payable and accrued expenses 233,570 17 406,543
18 Grants payable 18
19 Deferred revenue 365,303[ 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
22 Loans and cther payables to any current or former officer, director, it i ’ét‘ 2
trustee, key employee, creator or founder, substantiat contributer, or 35% i T L cHEET L
controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 2
24 Unsecured notes and loans payable to unrefated third parties 24
26 Other liabilities {including federal income tax, payables {o related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
26 Tofal liabilitles. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here b [X] 5
and complete lines 27, 28, 32, and 33, LI
2T Net assets without donor restrictions
28 Net assets with donor restriclions -
Organizations that do not follow FASB ASC 958, check hera b | SR e
and complete lines 29 through 33. EHEH ; 14 :
Capital stock or trust principal, or current funds 29
Paid-in or capital surplus, of land, building. or equipment fund 0
Retained eamings, endowment, accumulated income, or other funds k|

34-1680201 Page 11

—_— = =

Form 990 (2019

[ W~ U

1
2
247,795] 3
4

o«

Assets

o & o~

IR

44,632

g Lrd L

2,241,301

46,375

218,147

Liabilities

2,302,139

283

32

I Net Assets or Fund Balances

Total liabilities and net asseis/fund balances

Total net assets or fund balances

1,249,644 a2

1,220,475

3,591,738

4,147,704

Fom 990 (2019)
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Form 990 (2019 leseed Community Mental Health 34-1680201 Page 12
Pare § i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . e |
Total revenue (must equal Part VIIt, column (A), line 12) 1 5,362,352
Total expenses (must equal Part IX, column (A), line 25) 2 5,391,948
Revenue less expenses. Sublract fine 2 from line 1 3 -29,596
Net assets or fund balances at beginning of year (must equa! Part X, fine 32, column (A)) 4 1,249,644
Net unrealized gains (losses) on investments 5 427
Donated services and use of facilities ]
Investment expenses 7
Prior period adjustments 8
Other changes in net assels or fund balancas (explain on Schadule O) 9
Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B ~ e e 10 1,220,475

“PARXE Financial Statements and Reporting

L]

2a

b

c

3a

b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audils

Check if Schedule O contains a response or note to any line in this Part Xl

Accounting method used to prepare the Form 990: l:] Cash |z| Accrual [ ] Other

If the organization changed its method of accounting from a prior year or chacked “Other,” explain in
Schedule O.

Waere the organization's financial statemenis complled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compifed or
raviewed on a separate basis, consolidated basis, or both

D Separate basis D Consqlidated basis Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant?

It "Yes." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[Z] Separate basis |:] Consclidated basis Both consolidated and separate basis

if “Yes” lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financia! statements and selection of an ndependant accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo tha required audit or audits? If the organization did not undergo the

2c | X |
as | X
3b| X
Fom 990 (2013
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SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2)

OMB No_1545-0047

2019

Complate {f the organization is & sactien 801(c)3) organization or 8 saction 4047{a) 1) nonexempt charitable trust.

Degartment of the Treasury P Attach to Form 990 or Form 990-E2. [ Dpan to Pislie

intemal Ravonus Senvcs P Go to www.irs.gov/Form990 for instructions and the latest information. R '--;;;;j;g_‘ z

Name of the organizadon Appleseed Community Mental Health Employer identification number
Center, Inc. 34-1680201

Partt . Reason for Public Charity Status (All ‘organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXI).

2 A school described in section 170(b){1)}{A)(il). (Attach Schedule E (Form 980 or §90-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(bX1XA){lii).

4 A medical research organization operated in conjunction with a hospital described in asction 170({b){1{A}lIi). Enter the hospital's name.
city, and state.

§ An organizalion operated for the benefit of a college or university owned or operaled by a govemmental unit described in
section 176{b)(1){A)(iv). (Complete Part I1.)

6 A federal, state, or local govemment or governmental unit describad in section 170(b){(1)(A)v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)}{A)(vi). (Complete Part Il.)

8 A community rust described in section 170(b){(1XAMvi}. (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1){A)(Ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross
recaipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part HiI.)

1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)3).
Checlc the box in fines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization oparated, supervisad, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type Il functionally intagrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complets Part IV, Sections A, D, and E.

d Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganizalion generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

] Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the number of supporied organizations L :I
g Provide the following information about the supported organization(s).
{i] Name of supporied (D EIN 1) Type of orgaruzat on (iv) s the organization (v) Amount of monatary {vl) Amount of
organization {described on lines 1-10 fisked in your governing suppont (see other support (see
abova (see instructions)} document? insinuctions} instructions)
Yos No
(A}
{B)
{C)
(D}
{E)
vy » % T
Total 3 AR S 5‘3 L PSR £ 0 BRI
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980 or 980-E2) 2019

DAA
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Sdiedl.de A(Foml 80 or 980-E7) 2019

lasaed Community Mental Health

34-1680201
Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b)(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the crganization failed to qualify under

Part |Il. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calender yoar (or fiscal year baginningIn) >

1

{a) 2015 {b) 2016 {c) 2017 {d) 2018

{e) 2019

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of sarvices or facilities
furnished by a governmental unit to the
organization without charge

Total. Add fines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that sxceeds 2% of the amount
shown on line 11, cotumn {f)

g 2 o]
+3

N

e

e 2

R ray hA z

Public support. Subtract line 5 from Lne 4

Sactlon B. Total Support

Catendar year {or fiscal year beglnning In) D>

7
]

10

1
12
13

(a) 2015 {b) 2016 {c) 2017 {d) 2018

(e} 2019

(N Totat

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rants, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the businass

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1.)

Total support. Add lines 7 through 10

Gross recaipts from related activities, etc. (see inslructlons)

[ 12

Firgt five years. If the Form 990 is for the organization's firsi seooﬁd third, fourlh or fifth tax year as a saction 501(c}3)
organization, check ihis box and stop here

Section C., Computation of Public Support'Percentago

14
18
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f))

14

Public support percenlage from 2018 Schedule A, Part Il line 14

15

33 1/3% support test—2019. If the organization did not check the box on line 13, lnd line 14 is 33 1/3% or more, check this
box and stop hare. The organization qualifies as a publicly supported organization

33 173% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019. i the organization digd not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” tesl, check this box and stop here. Explain in
Part VI how the erganization meaets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizetion

10%-facts-and-clrcumsiances test—2018. If the organlzatlon did not check a box on ling 13, t6a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaion

Private foundation. If the organization did not check a box on IIna 13 16a. 16b, 17a. or 17b, check this box and see
instructions

>

>

Daa

Schedule A (Form 990 or 890-E2) 2019
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Schedule A (Form 980 or 990-EZ) 2019 34-1680201 Page 3
#Rantilt:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
_ _If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > {a) 2015 (b} 2016 {c} 2017 {d) 2018 {e) 2019 {H Total
1 G, grants, contribuions, and membership foas
recoivod. (Do not includs any “unusual granis.”) 524,061 1,002,995 1,208, 612| 1,182,121 1,407,456 5,325,245
2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
m&:n%ﬂ“u%l?;hmmmm 3,802,906 3,672,853 3,306,247 3,516,616 3,952,635 18,331,257
3 Gross recalpts from activities thal are not an
unvelated trade or business under section 513
4  Tax revanues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 4,326,967 4,675,848 4,594,859 4,698,737 5,360,091 23,656,502
7a  Amounts included on lines 1, 2, and 3
received from disqualified perscns
b Amounts included on lines 2 and 3
received from other than disqualified
parsons {hal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b _ -
8  Public support. (Subtract fine 7c from iy A ive
line6) . e e Do WS 3 g 23,656,502
Section B. Total Support
Calendar yoar (or fiscal yoar beginning In}) D> {a) 2015 (b 2016 | (c)2017 {d) 2018 {e) 2019 {f} Total
9  Amounts from line 6 4,326,967 4,675,848 4,854,859| 4,698,737 5,360,091 23,656,502
10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties, and income from similar sources 1,983 1,666 1,897 2,426 2,261] 10,453
b Unrelated business taxable income {less
saction 5%1 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1,983 1,886 1,897 2,426 2,261 10,453
41 Netincome from unselated business
activiles not Inciuded in line 10b, whether
of not the business is regularly carried on 1,261 1,261
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL)
13 Total support. (Add lines 8, 10c. 11,
and 12.) 4,328,950 4,677,734 4,596,756 4,701,163 5,363,613 23,668,216
14 First five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3)
organization, check thisboxandstophere » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2049 (kne 8, column {f), divided by line 13, column (f)) 16 99.95 %
18 __ Public suppoit percentage from 2018 Schedule A Part lil line 45 ... ... .. .. 16 99.96%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by lins 13, column {f) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %
18a 33 1/3% support tests—2019. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [g
b 33 1/3% support tasts—2018. if the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and
line 18 is not morse than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization > D
20 Private foundation. If ihe organization did not check a box on line 14, 19a. or 19b, check this box and see instructions > D

DAA

Schadule A (Form 990 or 990-EZ) 2019
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Schedula A (Form 890 or 990-EZ) 2019 Appleseed Community Mental Health 34-1680201 Paged_
“PartiV.  Supporting Organizations

{Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Areall of the organization’s supported organizations listed by name in the organization's goveming
documents? if “No, * dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historc and continuing relationship, explain

2  Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,“ explain in Part VI how the organization determined that the supported
organization was describad in section 509(a)(1) or (2).

Ja  Did the organization have a supported organization described in section 504(c)(4). (5). or (6)7 if "Yes,” answer
{b) and (c) balow

b Dk the organization confirm that each supparted organization qualified under section 501(c)(4), (5). or (8} and
satisfied the public support tests under section 509(a)(2)? If *Yes, ” describe 1n Part Vi when and how the
organizalion mada the delermination.

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place o ensure such use.

43 Was any supported organization not organized in the United States ("foreign supported organization®)? if
“Yes, " and if you checked 128 or 12b in Part |, answer (b) and (c) balow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " doscribe in Part VI how the organization had such control and discretion
daspite being conltrolied or supervised by or in connection with ils supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)}(1) or (2)? If “Yas,“ explain in Part VI whal conirols the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170{c){2)(B)
PUIpoSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,
answer (b) and (c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN
numbars of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iif} the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ! or Type il only, Was any added or substituled supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6  Did the organization provide support {whether in the form of granis or the provision of sarvices or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ill} other supporting organizations that alse suppor or
benefit one or more of the filing organization's supported organizations? If "Yes, * provide detad in Part V1.

T Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form $90 or 990-E2).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Forrn 990 or 990-E2).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifiad persons as defined in section 4946 (olher than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide datall in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interesi? If “Yas,* provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had &n Interest? If “Yes, * provide detsil in Part VI.

10a Was tha organizalion subject to tha excess business hotdings rules of section 4943 becausa of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporling organizations)? If “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

delerming whether the organization had excess business holdings.) 10b
Schedule A (Form 980 or $90-E2) 2019
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Appleseed Community Mental Health
ganizations {continued)

Schedule A (Form 590 or 990-E2) 2019

Pt 0

A/ Supporting

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who direcily or indirectly controls, either alone ar together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?

¢ A 35% controlled entity of 8 person descnbed in (a) or (b) above? Jf “Yes"io 4, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or alect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had mong than one supported organization,
describa how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizalions and what condilions or restnctions, if any, applisd to such powers during the tax yaer.

2 Did the organization operate for (he benefit of any supported organization other than the supported
organization(s) that opsrated, supervised. or controlled the supporting organization? if “Yes, " explain in Part
VI how providing stich berefit carmed out the pumoses of the supported organization(s) thet operated,
supsrvised, or controlled the supparting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the 1ax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “"No, ® describe in Part VI how controf
or management of the supporting organization was vesled in the same persons that conirolied or managad
the sy izalion(s).

__the supported organizatior
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported arganizations. by the last day of the fith month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior fax
year, (i} a copy of the Form 880 that was most recently filed as of the date of nofification, and (jii) coples of the
organization’s governing documants in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officars, directors, or irustees either (i) appointed or elected by the supported
organization{s} or {ii) senang on the governing body of a supported arganization? If “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizstion(s}.

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, “describe in Part VI the role ihe organization’s
3y, organizations in this regard.

Section E. Type EI Functionally-Integrated Supporting Organizations
1 Check the box next io the method that the organization used to satisly the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below
b The erganization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a govemnmental entity. Describe in Part VI how you supporied & governiment entity {see inslructions).

2 Activilies Tesl. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year direcily furthar the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, * than in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportad organizalions, and how the organization determined
that these aclivities conslituted substantially all of its activities.

b Did the activities describad in (a) constitute activities that, bul for the organization’s involvement, one or more
of the organization's supported organization(s) woukd have been engaged in? /f *Yes, “ explain in Part VI the
reasons for the organization's pasition thet its supported organizalion(s) would have engaged in these
aclivities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the powar to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organizalion exercise a substantial degree of direclion over the policies, programs, and activities of each

of its supported organizations? /f “Yes, “describe in Part V1 the role played by the organizetion in this regard.

DAA Schedule A (Form 990 or 990-E2) 2019
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Schoauts A Form 990 or 980-E2) 2010 Appleseed Community Mental Health 34-1680201 Page §
PR TvLIII Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 . Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). See

instructions. All other Type IIl non-functionally integrated supporting organizations must com%ele Sections A through E.
(B) Currant Year

Section A - Adjusted Net Income {(A) Prior Year
(optional)

1 Net shont-teirn capital gain
2 Recoveries of prigr-year distributions

3 Other gross income (see Instructions)

4__Add lines 1 through 3

5§ Depreciation and depletion

& Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservalion, or
maintenance of property held for production of income (see Instructions) 6
7__Other expenses {se¢ instructions) 7

8__Adjusted Net Income (subtract iines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year

o b [ A |

{B) Current Year
{ tional) _

1 Aggregate fair market value of all non-exempt-use assels (see
__instructions for short tax year or assets held for part of year)

a_ Average monthly value of securities

b__Average monthly cash balances

¢ Fair market value of other non-exempt-use asssts

d Total (add lines 1a, 1b, and 1c)

e

fact

Discount claimed for blockage or other

factors (explain in detail in Part V1}
2__Acquisition indebtednass applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
sea instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
8 Multiply line 5 by .035.
7__Recoveries of prior-year distributions
8 Minimum Assat Amount (add line 7 to lina 8)

Section C - Distributable Amount

1__Adjusted net income for prior year (from Section A, line 8 Column A)

2 Enter 85% of line 1.
3 Minimum asset amount for prior year {from Ssction B, fine 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lemporary reduction {ses instructions). 6 b e n
| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporllng organlzation (see

instructions).

o [~ | [0 |

Current Year

& 2 [N |8

Schadule A (Form 990 or 990-EZ) 2019
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chedule A (Form 990 or 990-E2) 2019 _Appleseed Community Mental Health 34-1680201 Page 8
#aVt  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

N, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 930 or 890-E2Z) 2019
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gf,:%?ﬂ:oi Schedule of Contributors

P
or 880-PF) P Attach to Form 880, Form 990-E2, or Form $90.PF. 2019

intemal Revenus Service P Go to www.irs.gov/Form980 for the latest information,
Name of the organization Employer Identification number
Appleseed Community Mental Health
Center, Inc. 34-1680201

Organization type (chack ons)

OMB No 1545-0047

Fitars of: Section:

Form 990 or 990-EZ X! so1c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not reated as a private foundation
D 527 political arganization

Form 990-PF ("] 501(c)(3) exampt private foundation
D 4847(a)}(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[1_(] For an organization filing Form 990, 890-E2, or $90-PF thal received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I). See instructions for determining a
contributor's total contributions.

Speclat Rules
" Foran organization described In section 501(c3) filng Form 990 ar 990-EZ that met the 33'/3% support test of the
regulations under sactions S09(a)(1) and 170(b){1)(A)(v)), thal checked Schedule A (Form 990 or 950-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form $90, Part VIIl, kne 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an crganization described in section 501(c)(7). (8}. or (10) filing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for raligious, charitable, sclentific,
literary, or educational purposes, or for the prevention of crueity to children or animats. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), Il, and (1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

conlributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization becausa it recaived nonexclusively religious, charilable, etc., contributions
totating £5,000 or more during the ysar > s

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
890-EZ, or 990-PF). but it must answer "No” on Part IV, Iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, ling 2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-E2, or 990.PF. Schedule B (Form 990, 980-£2, or 990-PF) (2019)
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Schedule B (Form 980, 980-EZ, or 990-PF) {2019)

Name of organization
_Appleseed Community Mental Health

Page 1 of 1 Page 2

34

Employer Identification number

-1680201

Paitl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2} {b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 United Way of Ashland County Inc Person
132 West Main Street Payrolt
$ 87,500 Noncash
Ashland QOH 44805 {Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Yotal contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrofl
$ Noncash
{Complete Part It for
noncash contributions.)
(a) ) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part If for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part il for
noncash contributions.)
{a) (b) (e {d)
No. Namg, address, and ZIP + 4 Total cortributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part It for
nancash contributions )

DAA

Schadule B (Form 980, 990-E2, or 980-PF) (2019}
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SCHEDULE D Supplemental Financial Statements OMA No_1545-0047

(Form 890) ¥ Complets if the organization answered “Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 119, 11f, 12a, or 12b,

Department of th Treasury > AthchtoForm 990. :

Internal Revenua Sarvice » Go to wwm orm99 NG

Name of the organization

Appleseed Community Mental Health
VVCQntar Inc.

34-1680201

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes® on Form 990, Part (V, line 6.

{m} Doror advised funds {b) Funds and other sccounts
1 Total number at end of year
2 Aggregate valus of contributions lo (during year)
3 Aggregate value of grants from (during year)
4 Apgregate value at end of year
§ Did the organization inform all donors and donor advisors in waling that the assets held in donor advised
funds are the organization's property. subject to the organization’s exclusive legal control? Yeos No
& Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conforring impemiasible prvatebeneft? e [ ves [ e
a8 Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposa(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) P Preservation of a histerically important land area
Protection of natural habitat | Preservation of & certified historic structure
Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year £~ JHetd at the End of the Tax Yeer
& Total number of conservation easements 2a
b Total acreage restricted by congervation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8} 2¢
d Number of conservation easements included in (c) acquired after 7/25/06. and not an a
historic structure listed in the National Register | 2d
3 Number of conservstion easements modified, transferred  refeased, extinguished, or terminated by the organization during the
lax yaar »
4 Number of states where properly subject to conservation easement ts located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements it holds? Yes | No
6 Staff and volunteer hours devoted to monitonng, inspecting. handling of violations, and enforcing ¢onservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(B)(i)
and section 170(h}dNBXil)? Yes No
8 In Part Xlil, describe how the organization reports conservation easements in #s revenue and expense slatement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organ!zauon $ accounting for conservation eagsements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 8.

If the organization elected, as pemnitted under FASB ASC 958, not to report in its revenue stalement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of tha footnote to its financial slatements that describes these ftems.

b If the organization elecled, as permitted under FASB ASC 858, lo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form §90, Part Vill, line 1 > s
{Il) Assets included in Form 990, Part X [

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts sequired to be reported under FASE ASC 958 relaling to these items:

a Revenue included on Form 980, Part Viil, line 1 >3

b_Assats included in Form 980, Pat X g i > $

For Paperwark Reduction Act Notice, see the lnutructlons for Form 980. Schedule D {Form 980} 2019
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Appleseed Community Mental Health
Orpanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued,

34-1680201

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

4

collection items (check all that apply):

Public exhibition
Scholarly research

Praservation for future generations

d
e

Loan or exchange program

Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,

During the year, did the organization salicit or receive donations of art, historical treasures, or other similar

_ assels to be sold to raise funds ralher than to be maintained as part of the organization's cotlection?
P .ﬁm 4. Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

890, Part X, line 21.

D Yes D No

1a Is the organization an agent, trustee, custodian or other intemmediary for contributions or other assets not
included on Ferm 980, Part X? D Yos D No
b If "Yes,” explain the arrangement in Part XIIl and complete ihe following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
22 Did the organization include 2n smount on Form 990, Part X, line 21, for escrow or custodial account lizbility? D Yos | | No
b_if *Yes,” explain the amangement in Part XIIl. Check here if the explanation has been pravided on Part XIiI
Part'V¥: Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current yaar {b) Pev yoar {¢) Twe yosrs back {d) Three years back | (e) Four years back
1a Beginning of year balance 46,488 46,661 43,946 39,994 43,119
b Contributions 1,000
¢ Net investment eamings, gains, and
losses =137 1,723 3,570 6,019 -1,097
d Grants or scholarships
e Other expenditures for facililias and
programs 1,976 1,896 1,855 2,087 2,028
f Administrative expenses
g End of year balance 46,375 46,488 46,661 43,946 39,99%4
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as.
a Board designated or quasi-endowment > 35,00 %
b Pemanent endowment» 65.00 %
¢ Term endowment b
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administared for the
orgenization by Yos | No
{l} Unrelated organtzations 13a())] X
{ll} Related organizations Jafii X
b It "Yes" on line 3a(i), are lhe related organizations listed as required on Schedule R7 3b

Describe in Part Xl the intended uses of the o
: Land, Buildings, and Equipment,

nization's endowment funds,

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X. line 10.

Descript on of propedty {#) Cost or clher basis {b) Cast o other basis {c) Accumulated (d) Book value
[rwesiment} folhec) deprec.ation

1a Land 425,080} 0 : 425,080
b Buildings 2,331,592 577,708 1,753,884
¢ Leasehold improvemants 51,882 37,760 14,122
d Equipment 226,595 196,097 30,498
¢ Other e 21,051 3,334 17,717
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10c.) > 2,241,301
Schedule D (Form $90) 2018
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Schedule D (Form 990} 2019 Appleseed Community Mental Health 34-1680201

Page 3

investments — Other Securities.

AR

Compiete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of zecurity or category {b) Book value {€) Mathod of valustion
(nchuding name of security) Cost o end-of-yasr market value

(1) Financial derivatives

(2) Closely held equity interests

{3} Other

LA

(B)

©)

Q)

8

AR

(©)

(H)
Total_ Column {b) must equal Form 990, Part X, col. (B) fine 12.) >

" A oz o
26 STl e oi"i‘g_.?"ﬁf,g':mwﬁ)’w "” pE

* Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8} Dascripiion of mvesiment (b} Book value [c) Mathod of vakusbon

Cost of end-of-yasr markel vaiue

(1)

{2)

A3

(4)

(8)

~(6)

(U4

(8

(9)

RLACR ok b b

Tk

$3X:: Other Assets,

Total. (Column (b) must equal Form 990, Part X, col. (8) iine 13) L a e e ke L

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Daser plion ®) Book velue

A

(2)

(3}
L]

{8)

{6}

U]

(8)
9

. ual Form 990, Part X, col. {B) line 15) >
tX. = Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (&) Description of lisb ity {b) Book value

(1) Federal income taxes
A2

3)

)]

(8

16)
A7)

{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25 o . »

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzahon s financial slatemenls that reports the

organizalion's liability for uncertain 1ax positions under FASB ASC 740, Check here if the text of tha footnate has been provided in Part XIIl___ . |x1

DEA Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 leseed Community Mental Health  34-1680201 Page 4
TR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revanue, gains, and other support per audited financial statemants 1 5,362,779
2 Amounts included on line 1 but not on Fomm 980, Part VIII, line 12 P iting
2 Net unrealized gains (losses) on investments | 22 427 :
b Donated services and use of facilities 2b ]
¢ Recoveries of prior year grants 2c B
d Other (Describe in Part Xil1.) | 2d e
@ Add lines 2a through 2d | 20 . 427
3 Subtract line 2¢ from line 1 3 5,362,352
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: b4
a Investment expenses not included on Form 990, Part VIII, kne 7b da E
b Other {Describe in Part XII) ) 4b
¢ Add lines 4a and 4b 4c

5,362,352

§_Tolal revenue. Add lines 3 and 4c. {This musi equal Form 990, Part 1, line i2)

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

i~ Reconciliation of Expenses per Audited Financial Statements With Expéﬁses per Return.

1 Total expenses and losses per audiled financial staternents 1 5,391 . 948
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a 3

b Prior year adjustments | 2b b

¢ Other losses 2¢ 3

d Other (Describe in Part XII ) 2d :

& Add lines 2a through 2d | 2¢
3 Subfract line 2e from line 4 3 5,391,948
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1 g

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a ’ ﬁl

b Other (Describa in Part XIil) _4b 32 7

¢ Add lines 4a and 4b dc
5 Total expanses Add lines 3 and 4¢. (This must equal Form 830, Part J, fme 18.) 5 5,391,948

. Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5. and 9; Part lli_lines 1a and 4; Part IV_lines 1b and 2b; Part V, line 4; Part X, line

2, Part Xt, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Organization is exempt from federal income taxes under Section 501 (c)

(3) of the Internal Revenue Code. In accordance with the FASB Accounting

Standards Codification 740, Income Taxes, the Organization evaluated its

tax positions and determined that its tax positions are more-likely-than-

not to be sustained on examination. Accordingly, there are no unrecognized

benefits or applicable interest and penalties that should be recorded. The

Organization files information returns in the U.S. federal jurisdiction.

The federal information returns of the Organization for 2017 and later are

subject to examination by the IRS, generally for three years after they

were filed.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 __RAppleseed Community Mental Health  34-1680201 Page §
“PARXHE Supplemental Information (continued)

Schedule D (Form 580) 2019
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SCHEDULE J Compensation Information OMB No. 15450047
0 For certain Officers, Directors, Trustees, Koy Employees, and Highest
(Form £2¢) Compensated Employees 201 9
P Complete if the organization answered "Yes™ on Form $90, Part |V, line 23. fie AR
Depanmen of the Tressury P Attach to Form §80. i W*::g
inlems! Reverus Service »Go to www.irs.gow/Forms90 for instructions and the latest information, e T
Hame of the organizetion Appleseed Community Mental Health Employer identification mumber
N Center, Inc. 34-1680201
_Partl: Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

950. Part VI, Section A, line 1a. Complete Part Hi to provide any relevant infarmation regarding these ilemns.
First-class or charter trave! Housing allowance or residenca for personal use
Travel for companions Paymenis for business use of personal residence
Tax indemnification and gross-up payments Health or socia! club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of ali of the expensas described above? If “No.” complets Part Iil to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees. and officers, including the CEO/Executive Diractor, regarding the items checked on line
1a?

Indicate which, if any, of tha following the organization used tc establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il
Compensation committee | Written employment contract
Independant compensation consultant X| Compensaion survey or study
Form 990 of other organizations X| Approval by the board or compsnsation comrnittee

During the year, did any person Ksted on Form 990, Part VI), Saction A, iine 1a, with respact to the filing
organization or a related organization:

Receive a severance payment ar change-of-contral payment?

Participate in. or receive payment from, a supplemental nonqualified retirement plan?

Perticipate in, or recsive payment from, an equity-based compensation arrangement?

If "Yes™ to any of linas 4a-c, list the persons and provide the applicable amounts for each item in Part I,

Only section 801(c)(3), 501(c){(4), and 50%{c){29) organizations must camplets lines 5=9.

For persons listed on Form 980, Part VII, Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

f “Yes® on line 5a or 5b, describe in Part .

For persons isted on Form $90, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization?

Any retated organization?

If “Yes® on line 6a or 6b. describe in Part .

For persons listed on Form 80, Part VI, Section A, line 1a. did the organization provide any nonfixed

in Part HI

o

T
ey

R
-

F
-]
b ]

payments not described on lines 5 and 67 If “Yes " describe in Part I 7 X
Woere any amounts reported on Form 8§80, Part VI, paid or accrusd pursuant to a contract that was subject
to the initial cantract exception described in Regulations section 53 4958-4(a)(3)7 If *Yes,” describe
8 X
3 ] 3 h
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regqulations section §3.4958-6(c)? . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Scheduls J [Form 890) 2019
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» .
SCHEDULE L Transactions With Interested Persons | ouBNe. 15450047
(Form 890 or 990.E2) ¥ Compiets if the organization answered “Yes™ on Form 950, Part IV, line 253, 25b, 26, 27, 28a,
28D, or 28¢, or Form $90-EZ, Pant V, lins 38a or 40h.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. =
intamal Reverus Service P Go to www.irs.gov/Form@90 for Instructions and the latest information. Sy
Name of thw organization Appleseed Community Mental Health Employer identification number

Center, Inc. 34-1680201

Excess Benefit Transactions (section 501(cX3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 890, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 {a} Name of drsquatified person IBesasti betvesn WM person sad {¢) Descriplion of Wransaction e
organization Yas No
1)
A2
)
{4)
A5
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under saction 4958 >3
3 Enter the amount of tax, if any, on line 2, above. reimbursed by the organization rs

42 Loans to and/or From Interested Persons.
Complete if the organization answered “Yaes" on Form 990-E2, Pari V., line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{8) Name of intarasted person (b} Relabonship | (c]Puposaof | {d)Loan ] (e) Onginal (N Balance due | (g) In GaTauit?] (h) Approved | (1] Wekten
with organization loan workom| princpal amount by boardor | agreement?
Liid commiies?

To From You | No [Yes | No | Yes | No
{1}
(2)
A3)
A4
{5)
{6}
A
{8)
{9)
(10}

>3 FHGIHES S g

Complete if the organization answered “Yes" on Form 980, Part IV, line 27

{a) Name of interasted person (b) Relationship between iiersatsd l(c) Amouni of assislmeal [d} Fype of assistance {#) Putposa of assistance
person ared the organization

)
{2)
{3}
4
{5)

_{6)
]

18)
{81

{10} _ N —
E:: Paperwork Reduction Act Notice, see the Instructiona for Form 990 or 990-EZ. Schedule L {(Form 899 or 990-E2) 2019
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Schedule L (Fom 9¢ - : ity Mental Health
"Pa®IV: Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes™ on Form 980, Part IV, line 28a, 28b, or 28¢.

34-1680201

{a) Neme of inlerested person {b) Relationship between &) Amount of {4) Descriplion of ransaction Illds“h:iﬂﬂ

witerested person and the transaction raven # 9

on You | No

{1} Consumer Representative BOARD MEMBER X

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

Per the bylaws of the organization, the board of trustees will include one

representative who is or has been a consumer of mental health services, and

will also include ona representative who is a family member of a person who

is or has been a consumer of mental health services.

Schedule L. (Form 980 or 990-E2) 2019



APOO4 osnmy:sz PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ GuBNo 543 1A
{Form 990 or $90-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or $90-EZ or to provide any additional information. . _
Department of the Treasury P Attach to Form 980 or 990-EZ. ¥ o Pubfic
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. _ B o
Name of the organizaton  Apypleseaed Community Mental Health Employer identification number
Center, Inc. 34-1680201

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
Form 990 is provided to the governing body members for review and approval.
Prior to filing, questions and comments of the members are responded to and

incorporated into the tax filing as necessary.

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy
The organization promptly evaluates any identified exceptions of it's

conflict of interest policy.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Compensation for new hire of top management is determined based upon a
report from The Ohio Council of Behavioral Health & Family Services
Providers along with experience and qualifications. Annual top management
wage increases are determined by the percentage increase built into the

annual budget as approved by the Board of Directors.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Same as item 15A.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Information provided upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Scheduls Q (Form 930 or 980-EZ) (2019)
OAA
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. 8 86 8 Application for Automatic Extension of Time To File an

orm Exempt Organization Return OB No 15450047
‘R“ o) b File a separate application for sach return.
i ) P Go to wwiw.irs,gov/Form8868 for the latest information.

nic filing {e-file). You can elactronically fila Form 8368 to request a 6-month automalic extansion of time to file any of the
ksted below with the exception of Form 8870, Information Return for Transfers Associaled With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For mare details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/a-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax retum other than Form 880-T (inctuding 120-C fllers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of tima to file income tax retums

Type of Name of exempt organization or other filer, see instructions. Taxpayer idantification number (TIN}
print Appleseed Community Mental Health
Center, Inc. 34-1680201

Number, street, and reom or suite no. If a P.O box, see instructions.
Fila by the 2233 Rocky Lane

:1:9 date for City, town or past office, state, and ZIP code. For a forelgn address, see instructions.
your
returr. Ses

insiructions. Ashland OH 44805
Enter the Return Cods for the retum that this application is for (file a separate application for each retum) _  [o3

Application Refumn | Application Return
Is For Code ls For Code
Fomn 990 or Form 980-E2 [} Form 990-T (corporation)
Form 960-BL p2 Form 1041-A
Fomm 4720 {individual) 03 Fonm 4720 (other than individual)
Form 930-PF 04 Fomm 5227

__Form 990-T (sec. 401{a) or 408(a) trust) o5 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Irwin Financial Associates, Inc.
) 2025 Claramont Avenue
®  The bocks ase in the care of > Ashland _ OH 44805

=Y YA

Tetephone No. P 419-281-2811 FaxNo. b 419-281-2822
i the organization does not have an office or place of business in the United States, check this box > D
® [fthis is for a Group Relum, enter the organization's four digit Group Exemption Number (GEN) i this is
for the whole group, check this box | [:, if it is for part of the group. check this box [ 4 | I and altach
a list with the names and TINs of all members the extension is for
1 Irequest an aulomatic 6-month extension of time unti 05/15/23  to file the exempt organization retum for
the organization named above. The axtension is for the organizaton's return for.

> |:| calendar year or

» X} tax yearbeginning 07/01/19 _and ending 06/30/20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason. D Initial retum D Final return
Changa in accounting period
3a [ this application is for Farms 980-BtL., 890-PF. 990-T, 4720, or 6069, enter the tentative tax, less
any nonrsfundable credils. See instructions
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bis 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Yax Payment System). See instructions ac| s 0

Cautlon: If you are gomng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2020)
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